
Name of Factory 

Place Whare Situatos ko- 911/1 1St Coov Nanaing ihe. 
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No. 

kigg Pnironmen Seruice 

03 

NAME Father's name 

02 0eeP- Kune fre m chand 

Nature of Work 5 7 
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Rule 106 
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PP 
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Monday to Friday| 
Saturday 

2 22 23 

ITimes of Commence 
ment of work 

24 

WORKING HOURS 

25 26 27 28 

Rest Period 

hs PP PPP PlPP 

29 

du 

31 

Time of completion 

No, of 
Days 

of work 

Remarks 
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{ "type": "Document", "isBackSide": false }

